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VIII.

and a number of other medical factors. It appears from these
data that the percentage of pregnancies ending in spontaneous
abortion is higher among employed pregnancies than among pre-
employment pregnancies. There are several factors, however,
that make direct comparison between these two groups difficult.
The pre-employment pregnancies, in general, happened much
farther back in time, and women are less Tikely to recall and
report spontaneous abortions that happened a number of years
before. The average age at pregnancy was higher (26.3) among
those carrying their pregnancies during employment than those
before employment (21.9). Since the risk of spontaneous
abortion increases with age, one might expect to see a higher
rate among the employed group. Finally, the number of pregnancies
(61) and the number of spontaneous abortions (6) is very low,
making it difficult to evaluate whether or not the proportion

of these pregnancies ending in spontaneous abortion is high,

or whether certain jobs are associated with spontaneous abortion.
However, in comparison to other populations, the percentage of
pregnancies ending in spontaneous abortion among working women
is below that usually found (10-15%). From these limited

data, there does not appear to be evidence of an elevated rate
of miscarriage in these workers.

RECOMMENDATIONS

If ethylene oxide sterilization is continued, engineering
controls such as ventilation and enclosures should be imple-
mented to reduce exposure to the Towest feasible Tlimit.

Solvent dispensers designed to reduce evaporative loss (such

as spring-loaded perforated-top dispensers) or other controls
should be considered for use in the assembly area to reduce
air concentrations of solvent. Bulk solvent should be kept in
unbreakable containers or otherwise protected against spillage.

Increases in fresh air turnover in the extrusion and injection
mold areas, and more regular use of exhaust ventilation in the
mold area during purging should be considered.
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XI. DISTRIBUTION AND AVAILABILITY

Copies of this Determination report are currently available upon
request from NIOSH, Division of Standards Development and Technology
Transfer, Publications Section, 4676 Columbia Parkway, Cincinnati,
Ohio 45226. After ninety (90) days the report will be available
through the National Technical Information Service (NTIS), Springfield,
Virginia. Information regarding its availability through NTIS can be

obtained from the NIOSH Publications Office at the Cincinnati, Ohio
address.

Copies of this report have been sent to:

Seamless Hospital Products, Fayette, Alabama

United Rubber, Cork, Linoleum and Plastic Workers of America,
Local No. 880, Fayette, Alabama

U.S. Department of Labor, OSHA, Region IV

NIOSH Region IV

Alabama State Department of Hea]th

Alabama Department of Labor
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Form Number et md

Survey of Pregnancy Outcomes
Questionnaire

age [T
o ymy [ g (S 0 00

Month Day Year

pate of Birth

Race 1. White (non-Hispanic origin) g. Asian

2. Black . American Indian
3. Hispanic 6. Not sure

When did you first start working for this company?

0 o ) o

Month Year

'

Have you ever been married? (Check one)

£y

No Yes
(0) (1)

If No, go to gquestion 10

Are you presently married, widowed, divorced, separated, or
have you never been married? (Circle one)

Harried 1
Widowed 2
Divorced 3

i

Separated

When were you and your (present, last, or ex-) husband

married?
WL S50 051 S

Month Year

- ' APPENDIX I - Medical Questionnaire

B. If you are not married now, when did you become widowed/
permanently separated from your (present/last/ex-) husband?

Month Year

9. If married more than once, when were you first married?

M R

Month Year

10. Have you ever been pregnant? This includes live births,

stillbirths, miscarriages, tubal pregna
abortions.  (Check one? ' pregnancies, or induced

£d T3

No Yes

If No, go to guestion 14
(0 (1) ' #

11. Counting all pregnancies, including this one if you are
presently pregnant, how many times have you been pregnant?

- -

Number of Pregnancies

651-€9 ‘ON JJoday @oURYSLSSY [RDLUYDIL pUR UOLIBN|BAF PJRZRH - /| abey



12, Please fill out the chart below beginning with your first
pregnancy on the left, Put a check in the box corresponding
to the outcome of that pregnancy as indicated in the

example,

Number of Pregnancy

Ex~- Earliest Latest
R 1 L S—" 1 23 4 __ 5 & y SO 10 1
Live birth 2l
Miscarriage
Stillbirth
Induced
abortion
Now pregpant
Date of
birth, ar 11963
miscar=-
riage, 02
or
abortion
13. For each pregnancy that ended in miscarriage, did you
go to a doctor, clinic, or hospital when it happened?
For each miscarriage, please give us the name and loca-
tion of the doctor, clinic, or hospital.
Did you
go to a
Doctor/Clinic? Doctor Clinic/Hospital

Name

’_Xﬂ._u.n_‘ Name City

Miscarriage

1
Hiscarriage 2
3

Miscarriage

Miscarriage 4

Miscarriage 5

14.

15.

16.

17.

18.

19.

Do you smoke or use any other tobacco products now?
(Circle one)

0 Non smoker 2 Snuff or chewing tobacco
1 Cigarette smoker 3 Pipes/Cigars

If vou smoke cigarettes, how many packs per day do you
usually smoke? (Circle one)

Less than one pack/day
About 1 pack/day

About 2 packs/day

More than 2 packs/day

W e

Do you drink alcohol? (Circle one)

0 No If no skip question 17
1l Yes

If you drink alcohol; how many drinks per week do you
drink?

Bottles of beer per week
Glasses of wine per week
Mixed drinks or shots of
ligquor per week

What is the highest grade of schocl you completed?
(Circle one)

0 Elementary (0-8 ) 2 College
1 High School (9-12) 3 Technical school beyond
high school

We may find it necessary to obtain information about
your pregnancies from your doctor or hospital. We need
your permission to review these medical records about
you., Would you please sign below, giving us permission
to review these (and only these) medical records, if
this becomes necessary. This information will be kept
confidential.

I hereby authorize the personnel involved in conducting
this survey permission to review my medical records
concerning the outcome of my pregnancies. -

Your signature Date

APPENDIX I - Medical Questionnaire (cont'd)

L
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APPENDIX II

Threshold Limit Values for Mixtures, i.e.

9 %2---5h

T % Ty
Where: Cn = atmospheric concentrations and
Tn = the TLV for the specific agent

(Using Intended TLV Change - 1975)

1. Personal, connecting, Charcoal tube 1001
worker using solvent,
(no break)

Methyl Ethyl

Ketone + Isopropanol + Benzene + Toluene + Cyclohexanone
10.8 , 35.2 , 0.10 , 0.22 , 17.4 _ %
200 * "a00 * Tt o0 * 25 - 0-%

2. Personal, extrusion area, Charcoal tube 1006

coiling (no break)

Methyl Ethyl
Ketone + Isopropanol + Benzene + Toluene

3.9 . 124.5 . 0.27 . .54 _
200 ¥ 400 T 1 ‘o0 = 0-90%

3. Personal, Iodine Room, Charcoal tube 1011
worker gluing sponge
sticks

Methyl Ethyl + Isopropanol + Benzene + Toluene + Tetrahydrofuran
Ketone

43.4 ., 82.7 , 0.12 . 4.8 7.9

200 Y400 T 1t 700 T 200

0.63*

* TLV for Mixtures (Permissible TLV

]
—r
—



doungest Tenth baby

Form No. _ __ __

SEAMLESS QUESTIONNAIRE

Have you ever been pregnant? (Mark one)

=
No Yes
(0 (1)

If you have never been pregnant, you do not need to
::;;e: the rest of the gquestions, Thank you for your

How many times have you been pregnant? Please count
all pregnancies, including those ending in a live
birth, miscarriage, abortion or stillborn.

D Number of pregnancies

How many babies have you ever had (not counting
miscarciages, stillborn children, stepchildren, or
adopted children)?

E::] Number of babies

When were your children born? Please Fill in the month
and year that your children were born, even if they are
no longer living, beginning with the oldest child.
Please put the number of the month (Jan = 01, Feb = 02,
etc.) and the year.

¥onth Year
Qldest First baby | S | =y
Second baby S Bl
Third baby Erl ==
Fourth baby | = S
Fifth baby N (| [ |
Sixth baby e, O 1
Seventh baby BT Y

—
—1
e

Eight baby

Ninth baby

ili
iH

S. Have you ever had a miscarriage or stillborn child?

=) L

No Yes
(0) (1)

If you answered no to this question, you do not need to
answer any more guestions, just return this form to
your supervisor in the envelope provided. Thank you
for your help.

6. When did you have your miscarcriage(s) or stillborn
child(ren)? Please £ill in the month (Jan = 01, Feb =
02, etc.) and year that you had each miscarriage or
stillborn child.
Year
First miscarriage or stillborn
Second miscarriage or stillborn
Third miscarriage or stillborn

FPourth miscarriage or stillborn

ikl
jobad

pifth miscarriage or stillborn

7. 1f you had a miscarriage, did you go to a doctor or

clinic when it happened? For each miscarriage you
listed above, please give us the name of the doctor
that you saw and the name of the clinlc or hospital.

Did you go
to a doctor/
Hospital/
Yes No Doctor Clinic
Name City Name City

FPirst miscarriage D D I

(1) (0)
Second miscarriage [:3 E:J I

(1) (0)
Third miscarriage E] D |

(1) (0)

Fourth miscarriage

O

—
'™
—
—
o
=

Fifth miscarriage

—
[
—
—
=]
—

0
0

APPENDIX III - FOLLOW-UP MEDICAL QUESTIONNAIRE
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